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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37CFR1.63) 



0 

Declaration 
Submitted 
with Initial 
Filing 



[71 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inv ntor 



03001.1030 



Foss Jr., S. 



COMPLETE if KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as staled below next to my name. 
, believe I am the original and Arst inventor of the sub]ect matter which is claimed and for which a pslent Is sought on the Invent entitled: 



SYSTEM, METHOD AND APPARATUS FOR PROVIDING FINANCIAL SERVICES 



(Title of the Invention) 



the specification of which 
f^l is attached hereto 



OR 



| | wa$ filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



□ 



and was amended on (MM/DD/YYYY) 



(if applicable). 



, hereby state that I have flawed and understand the contents of the above Identified specification, inching the claims, as amended by 
any amendment specifically referred to above. 

international' filing date of the continuation-in-part application. . 



imernationa.ni.ng^u.u.c^..,. ^ " „, " ]0:[l) ^am ' Q~ applicailon(s) for patent, inventor's or plant 

I hereby claim foreign pnonty bW«fite unctorSS U.S.C.1 9(a>(d ° 12^^^ dwignaied a least one country other lhan the United 
breeder s rights certificate^ , or 365(a) of any .^J^!^^^,™ [he box any toreijin application for patent, inventors or plant 

Ke? 5 ^ fllin ° ™° Ue *» l " ' he aPP,iC8,i ° n °" WhlChpr, ° r " y,!i 

claimed. 



Prior Foreign Application 
Number(fi) 



Country 



Foreign Filing Date 
(MM/DP/WYY) 



Priority 
Mot Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



jSjjtaS , ore ion aPDlicPtlnn numbers are listed o n a suootemental priority date sheet PTO/3B/02B attached hereto; 
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DECLARATION — Utility or Design Patent Application^ 



rrr\ Customer Number 
Direct all correspondence to; or Bar Code Label 



35856 



OR ['^J Correspondence address below 



City 



State 



Countr 



Telephone 



Fax 



. hereby declare that a,. — * 

SJSfe^W"^ SS^SS Z£c. 1001 and that such wlllM false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



f~l A petition has been filed for -h is unsigned inventor 



M m.^o Sheldon H. 

Given Name 

(first and middle [if any]) 



Family Name 
or Surname 



Fass Jr. 



Inventor's 
Signature 



Suwanee 

Residence: City, 



4125 River Glen Circle 



USA 

^ountry 



us 

Citizenship 



Suwanee 

City 



GA 


30024 


USA 


Stats 


ZIP 


Country 



NAME OF SECOND INVENTOR: 



Given Name Dennis H. 
(first ; 



□ a peti tion has been filed for th i s unsigned inventor 

James Jr, 



Irstandmlddle^any]) j / 

iventor'a A\ W/l I 
ilnnature ^ ^ ' I J ». 



Family Name 
or Surname 



Inventor 
Signature 

Atlanta 

Residence: City 



USA 
Country 



Date 



us 

Citizenship 



1060 Brookhaven Walk 



Mailing Address 



Atlanta 
City 



30319 



ZIP 



USA 

Country_ 



ri ***** inventors are oein g nm* on the __s U pp,er,en, a l Addition,, ^) she W PTO/SB/02A attach* Hereto 
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Please type a plus sign {+) inside this box 
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aa Redutn on Ag - a - sag. g gg - — l£gs» 3 ass* as ■ sasa s as — 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



Firfit Named Inventor 



Title 



Group Aft Unit 



Foi >s Jr.. S. 



"SmUM. METHOD AND APPARATUS FOR PROVIDING 
FIN '.NOAL SERVICES 



Examiner Name 



Attorney Docket Number 



03001.1030 



I hereby appoint: 

[✓] Practitioners at Customer Number 
OR 

| | Practitioners) named below: 



35856 



P/ace Customer 
Number Bar Code 
Label here 



Name, 



Regis t ration Number 



as my/our attomey(s) or agen.(s) to prosecute the application MnHM iibo^ to transact all 
business in the United States Patent and remark Off.ce connected therein. 



Please change the correspondence address for the above-identified application to 
|y| The above-mentioned Customer Number. 
OR 



u« i r~ 

□ Practitioners at Customer Number (35856 

OR 



□ 



P/ace Customer 
Number Bar Code 
Label here 



Firm of 



Individual Name_ 



Address 



Address 



City 



Country 



State 



2ifL 



Fax 



I am the: 

CZD Applicant/Inventor. 

r-1 Assignee of record of the entire interest See ^ 3 J c CF \ 3 7 L 1 /QR/Q ^ 
J Statement under 37 CFR 3.73(oJ /s enctesed. (Form PTOISBI96). 



Name 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Shel donK Fqss Jr. 



N0 T6: Si^ure, of J the invented or ,U 6 neeT of record of the entire interest or thrir repra are r egu^d. Subm., muU, P .» 

forms if mora then one signature is require d, see below'. — — 

IZjTotalof'A. 



SwsToS SfflMo FBmSS CMPuBSd FORMS TO*hTI ADDRESS. SEND TO: AMitUM CmmlSS or*r for MM* Wwh-ngton. DC 20231. 
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Please type 9 plus sign (+) inside thie box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Fllinq Date 




First Named Inventor 


iFnus Jr., S. 


Title 


£Yf TE VI. METtlOO AND APPARATUS FOR PROVING 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


03001.1030 _J 



I hereby appoint: 

[✓] Practitioners at Customer Number [35856 
OR 

Pr actitioner^ named below; 



Place Customer 
Number Bar Code 
Label here 



Name 



Registration Number 



as my/our attorney(s) or agent(a) to prosecute the application identified abova and to transact all 
business in the United States Patent and Trademark Office connected therev,Mth. 



Please change the correspondence address for the above-identified applicaiian to 
[✓I The above-mentioned Customer Number. 



OR I 

n Practitioners at Customer Number 135856 

OR 



Place Customer 
Number Bar Code 
Label here 



j — j Firm or 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zip 



Fax 



I am the: 

CD Applicant/Inventor. 

r=*l Assignee of record of the entire interest. See 37 CFR 3.71. 

L - ' Statement under 37 CFR 3.73(b) Is enclosed. (Form PTQISBI96). 



Name 



Signature 



SIGNATURE of Applicant or Assignee of Record 



feririis 




James Jr. 



Date | \j — i > j ^.^^^^^^ ^^tm.^^M^^M^^^^^^^^^— 

NOTE: Suture, of J the invenL or J,i 9 ne 6S of record of U» »ntlre i.t 9f9 st or their r.pf MB rMBv.(») ar B require d. Submit muTCpta 
forms if more than one signature is requi red, see balow ^ - — 

{✓jTotai of 2 forms are submitted. 
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